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A recurrent case of Churg-Strauss syndrome
ceSS) associated with bronchial asthma is
reported. A 73-year-old woman with bronchial
asthma was admitted to our hospital because
17. Kranke B, Averer W : Macrolide-induced
Churg-Strauss syndrome in patient with
atopy. Lancet 350: 1551-1552, 1998.
of persistent sensory disturbance of the bilat-
eral lower limbs. About 2 weeks or more
after admission, slight fever and an unpleas-
ant sensation in the lower abdomen appeared
and continued. Several days later, drop foot
and melena developed. The eosinophil count
was markedly increased and the endoscopic
examination revealed rectal ulcers. Since the
patient had a same experience of these symp-
toms three years ago, the recurrence of CSS
was strongly suggested. Immediately after
steroid treatment was started, these newly
developed symptoms were relieved with no
segulae. We reported the present case, which
may be useful for clarifying the onset of
CSS, with a review of the literature.
